
OHIO DEPARTMENT OF HEALTH 

246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Govemor 


614/466-3543 

www.odh.ohio.gov 


Lance Himes/Director of Health 


Kathy Kello gg, CFO 
Pregnancy Decision Health Centers 
665 E. Dublin Granville Road, Suite 120 
Columbus, OH 43229 

Dear Ms. Kellogg: 

Thank you for your interest in the Choose Life program and for your application for the Choose Life funding. 
The application^) was approved for the following county(s) in the amount(s) of: 


• 

Franklin 

$596.00 

* 

Delaware 

$255.50 

# 

Licking 

$100.00 

# 

Pickaway 

$0.00 

« 

Madison 

$0.00 

• 

Union 

$40.00 

• 

Fairfield 

$460.00 

• 

Hocking 

$120.00 

it, 

Perry 

$40.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $1,611.50 within 
the next 30 days. 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio.gov or 614-466-4634. 



Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Organizations: This application is due by June 1,2018. Use this form to apply for SFY19 fJulv 1 

andfoSurio n fii 3 ^ 2019) Ch ~ Se L,fe Funds - !t is im P ortant that y°u completely fill in the requested information 
Ini "2 d f °? er ? q,JirBd d0Curnentatl0n - An application will only be considered when all required documents 
and information has been provided by the deadline. 


I. ODH a nd O rg anization I nforma tion. 


1 - - -J — -- - ■••■•■■VIII 

Organization 

1 Ft"1° tX i L-l- /.n 1 m 1 

OAKS Supplier Number & Address Code 
Federal Tax ID Number 

V:- : "• J- .. •• ■■■ ■ 

Street Address 

6d5 E: Qtibliri Grahviljia Road, Suite 120 

i City, State Zip code 

.Cb'luhibuB;qrila4SZ29. .. 

| County of Location Providing Services 

1 (Entity must be physically present in foe 

I county to apply for funding; Only one 
Application Per Location) 

Frahkiln. j 

Address where ODH should Direct Payment 

665 E. Dublih Oranville Road, Suite 120 

Gblujfnbus; Ohio 43229 

Counties of Service 

This location serves women from the following 

1 counties: 

Franklin, Licking, Pjckaway, Madison, Union 

Name of Person and Title completing 
application 

Kathy !^il(6gg, CFO 

Area Code/Phone Number 

614rB8N774 

Email 

kathvkQpdhc.org 


SU f? n ?!? Bn ^ ‘i® Application to ODH, Organization agrees to adhere to the statutory requirements 

for acrtMtles and use of funds as outlined in Ohio Revised Code (ORC) 3701.66 and rules under Ohio 

Administrative Code (OAC) 3701-74-01, and I certify that the Oiganlzation: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D ‘ P !i 0 ll des * er Y ic , es within the state ** 0hio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medicai abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 




funds that may be avaS?^ Organizations may apply for Choose Life 

signing the application, that it provides services to mwin j?* 0US count,es - The Organization must certify by 

county toapp^torft,ndin^ nKa * ,0nS W#hi " 1116 ““"fr (“W "“«* >» Ph»*ca»y present in the 

orBan^nsloMtedlnMirtflu^coISs^en^ U r!^ a |^^te r | | ,Wnt1, *? one ° r raore edslbte 

to apply for funding); ' * must be Physically present in the contiguous county 

• If no eligible organization located within the onimiv „r ___ 

more eligible organizations within any other county that servS^m^T^ a £. P,i ?f for fundinfl ' t0 one or 
The director shall ensure that any funds aliocat^ 

organizations that apply for funding y within the county. ^ are d,stributed «N»«y among eligible 

Application: h °° 8e ^ 0rsanbat,ons: By June 1, 2018, the following (A & B) is required with this 

"pSrts 

The CPA should be familiar with current accountir^S^nE!? C S' fled Public Accountant (CPA). 
Choose Life funds were usedTfo^T t, " g standards - Statements must verify that the 

Pt^ement with adoptive parents too/odta J* a f* ,o6on or for the Infants awaiting 
transportation; Rove parents, including chthmg, housing, medloalcara, food, trinities, and 

expenditures; or re u tor administrative expenses, legal expenses, or capital 

omanbation dees 

statement must w* that the Chocjr»e1S^S d ^^ 8 h8rd8hlp - 7I * 

women ,or lha materiel needs ol pregnant 

placement with adoptive parents fadudino doffZn ET adoptlon or for the Infants awaiting 
transportation; ‘ lncludin 9 clothin 9- housing, medical care, food, utilities, and 

expendltnwv «lmMstmllve expenses, legal expenses, or capM 

st^ternTt^id P ^S| l SSf?^ ni f ta , 1 d0 “ nottradlti «»IV 
^ app^on. This tone may be found on me u°i “;^ 6 “™ ^ 

Section I of t the S applcation 0 [t m^^pdafe^ n aMount o^fthe OAK^S 68 *? ^ irTformation ^quested in 
account oniine at the OAKS 


2 . 


3. 



*" 0Walned dlr6CUy from 0hl ° Shared * 

V ' ST ISTtaaST* Llf ° °' B ""“ ,lon APP' 1 ""*: By June 1,2018, the fblfcwms (A S B) Is required with 

A ' SLSuST ° nline “ 8i " 9 tt ' e 0AKS SUPpllBr "Od* - 

B ' P^JP 1 ® 1 ® °. ne C) original, signed W-9 form per Organization. If your Organization has multiple 
locetrons, please choose the location where you would prefer a dj 

dep08lt * c ° mple8 "° «» Authodratto, Agreement /brflte* 
^S“^, P (^^™7?). Can 1,6 0Main<,d dlrettly fr0m0hl0 a»»d Sendees by callln 8 : 

K^asKsasa:?.^ 

Orcffintoat'' ““ ' Unden,tend ^ a>— "Stress STJSS^ta^FSr 

n ] ust C0m P | y Wlth the terms and conditions of RC 3701.65 as set forth in this Application or risk 


gpm- 




is 




i lu re of Pefsxrn Completing Application 
Julie Moore, President 


[Print Name & Title] 

Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6* floor 
Columbus, OH 43215 


^el^eallWd 8 * 8 Wlth quesll0ns rt MHue.lawaa<lhniw. m . 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Thls a PP |lcat ' on ls d ^e by June 1, 2018. Use this form to apply for SFY19 (July 1 

anrilSiIriofii 3 ^ 2019 9 h S° se Life Funds - 14 ls important that you completely fill in the requested information 
and include all other required documentation. An application will only be considered when allrequired documents 
and information has been provided by the deadline required documents 


I. ODH a nd Or gani zatio n Information. 


Organization 

T ft*. I+U C liwfcir*; 

OAKS Supplier Number & Address Code 

■tfi -- 4 - —- — - 1 1 1 1 ” ^ f J 

■ , 0000045590 

; Federal Tax ID Number 

■mii '.. 

^ Street Address 

| 665 E. Dublin Granyilje Ro&d, Suite 120 

City, State Zip code 

County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
Application Per Location) 

qblOihbyei, Ofito 43226 

Fairfield 

Address where ODH should Direct Payment 

B FIJI Obt/B, jL9 fe - “ 

065 E- Dublin Granville Road, Suite 120 

Columbus, Ohib 43229 

Counties of Service 

This location serves women from the following 
counties: 

Name of Person and Title completing 
application 

Fairfield, Hocking, Licking, Perry,Pickaway 

1 . 

Kathy Kellogg, CFO 

Area Code/Phone Number 

614-888-8774 

Email 

kathyk@pdhc.org 


SlSK?" t 5 ,S A PP , ‘ cat ' on to ODH - Organization agrees to adhere to the statutoiy requirements 

for activities and use of funds as outlined In Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
dmlnlstratlve Code (OAC) 3701-74-01, and I certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

^ steteof 01,1010 P™8nant who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F ' !5ini?J n ^? 0r as ®? c, ? te t d " fth an ,y abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G natkfna^n discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 1 




Ill 


'■ 1» U0U8 f d nonco " tiguous count,es: Organizations may apply for Choose Life 

lioi^nfol«nnii^i«n S e i » ,n c °!] l tl 9 uous and noncontiguous counties. The Organization must certify, by 

in^Seetinn^ ofthte^* P r ° v, ^ e ® ®®fy ioes to pregnant women residing in those counties that are listed 
ction I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

a^foXldhr nlZa,i0n8 IO “ te<, WB " in *“ ” unty <enB,y must to phy9l “ lly pr ““ nl 10 lhe 

I!rJl° n e, « lble .° r9 L^- ation , . 0Cated wlth ' n thB county applies for funding, to one or more eligible 
toappiy forfondfog)* 1C0nt,9U0US counties (entity must be physically present in the contiguous county 

el ? ib !f or 9 ani ption located within the county or a contiguous county applies for funding to one or 
more eligible organizations within any other county that serves women from the identified county(ies). 

The director shall ensure that any funds allocated for a county are distributed equally among elidible 
organizations that apply for funding within the county. 9 


1 . 


IV ' Application?* ^ 0rflan,Mtlons: June ^ 2018 . the following (A & B) is required with this 

A ‘ e following three (3) forms of reporting for the previous year, June 1,2017 to May 31 2018 

(Acceptable Form of Reporting^, which will be incorporated Into the terms of this Application^ 

£ Lm Udit n d . Financial jjjj gjgeot This audited financial statement is required if Organization 
Sin r y h ?® an audltad financial statement that is available at the time of application. The 

mUS i be pre P ared fa y an independent Certified Public Accountant (CPA). 

rhnoe^s^fi 2 fam,,iar wrth current accounting standards. Statements must verify that the 
Choose Lrfe funds were used as follows: J 

a) Not more than sixty percent (60%) of the funds were used for the material needs of pregnant 

1nng to Pla ? 6 their childrBn *° r adoption or for the infants awaiting 
placem ent with adoptive parents, including clothing, housing, medical care, food, utilities and 
transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

c) ” ' ■ - 


2 . 


3. 


expenditures-or 11 ** 5 tfsetf administrative expenses, legal expenses, 


or 


B. 


Rn ,f n u' al statemant F °f m. This form of reporting may be used if the organization does 
not tred^ have an audited financial statement and to have one would create a hardship. The 
statement must venfy that the Choose Life Funds were used as follows: 

a) Not more than sixty percent (60%) of the funds were used for the material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaiting 

placement with adoptive parents, including clothing, housing, medical care, food, utilities, and 
transportation; 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

C> expenditures-or^ ^ adminlstrative axpenses, legal expenses, or capital 

F o .t ™ sform of reporting may be used if Organization does not traditionally 
have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and, 

| S rfthl e L I! Or 0 an * 2ati °n has any changes to the information requested in 

Section I of the application, it must update its account on the OAKS Supplier module. To update suoDlier 
account online at the OAKS Supplier Self-Registration module visit: www.suDolier.obm.ohio.Qov . 



Assistance in completing Supplier information can be obtained directly from Ohio Shared Services by 
calling: 1(877) OHIO-SS1, (1-877-644-6771). 

V. For New Choose Life Organization Applicants: By June 1, 2018, the following (A & B) is required with 
this application: 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.supplier.obm.ohio.oov: 

B. Complete one (1) original, signed MAP form per Organization, if your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (requited)', 

C. Any Organization may opt for electronic deposit by completing the Authorization Agreement for Direct 
Deposit of EFT P a yments form (optional). 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by calling* 
1(877) 0HI0-SS1, (1-877-644-6771). 


VI. By June 1, 2019, all Organizations shall submit to ODH one of the three forms of reporting from Section 
IV.A., above, verifying compliance with the rules regarding the use of funds received during the year (June 1 
2018-May 30, 2019). 

By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds, 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 
the forfeiture of and be obliged to return said Choose Life Funds in the event Organization does not conduct 
itself in the manner prescribed above. 



Julie Moore, President 

[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6 th floor 
Columbus, OH 43215 

Contact Marius igwe with questions at Marius. lowe@odh.ohiQ.onv 
or 614.466.4634. 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


Interested Organizations: This application is due by June 1, 2018. Use this form to apply for SFY19 (July 1, 
2018 to June 30, 2019) Choose Life Funds. It is important that you completely fill in the requested information 
and include all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline. 


I. ODH and O rg anization Information. 


Organization 


OAKS Supplier Number & Address Code 

0000045590 

Federal Tax ID Number 



-- 

Street Address 

665 E. Dublin Granville Road, Suite 120 

City. State Zip code 

Cgfumblffl. Ohio 4^22'ii 

County of Location Providing Services 
(Entity must be physically present in the 
county to apply for funding; Only one 
Application Per Location} 

Fran Klin 

Address where ODH should Direct Payment 

665 Ei Dublin Granville Road, Suite 12D 

Columbus. Ohio 43229 

Counties of Service 

This location serves women from the following 
counties: 

2-rankfin = Delaware. Licking, Pickaway. Madison. Union 

’•'* v . '. 

Name of Person and Title completing 
application 

Kalhy Kellogg, CFO 

Area Code/Phone Number 

614-866-8774 

Email 

kathyk@pdhc.org ..... 


II. By submitting this Application to ODH, Organization agrees to adhere to the statutory requirements 

for activities and use of funds as outlined In Ohio Revised Code (ORC) 3701.66 and rules under Ohio 

Administrative Code (OAC) 3701-74-01, and I certify that the Organization: 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G. Does not discriminate in its provision of any service on the basis of race, religion, color, marital status, 
national origin, handicap, gender or age. 





III. 


ES l 21? Valta k e ln C ° n ‘ ,9UOUS and noncontf 9 uous counties: Organizations may apply for Choose Life 
stei?ir 1 n h thl=nL^ ti ^ ai K b e J n C °.'? ,9U0USand noncontiguous counties. The Organization must certify, by 

HHft 1 ° ; ? rt P xT V, ™ e r^ ,0es t0 pre0nant women residing in those counties that are listed 

in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

* lountytoapply fof fondinS 8 "^ 0118 W ' thin ** C0Unty (e " tity must be P^sent in the 

‘ f m n °i f* i 0ible or 9o niza tion located within the county applies for funding, to one or more eligible 
In COnt ' 9UOUS C ° UntieS (0ntlty must be P h y sica,| y Present in the contiguous county 

!LU° e '? ib 'f or 9 a n^ at |pn located within the county or a contiguous county applies for funding, to one or 
more eligible organizations within any other county that serves women from the Identified county(ies). 

The director shall ensure that any funds allocated for a county are distributed equally among eligible 
organizations that apply for funding within the county. 9 9 


IV. 


1 . 


Application^ Ch °° Se Ufe 0rflan,2at,ons: B V June 1. 2018, the following (A & B) is required with this 

A ' 1 l°w h ^ ft>,,0W l n n * hre ? fomis ^ reporting for the previous year, June 1, 2017 to May 31, 2018 
(Acceptable Form of Reporting which will be incorporated into the terms of this Application: 

ATL Audited Financial Statemen t. This audited financial statement is required if Organization 
traditronaliy has an audited financial statement that is available at the time of application. The 

xu rt ^,!! na u Cia L s ! at ® ment must be Prepared by an independent Certified Public Accountant (CPA) 
IJ e cp A should be familiar with current accounting standards. Statements must verify that the 
Choose Life funds were used as follows: 

a) Not mom than sixty percent (60%) of the funds wem used for the material needs of pregnant 
women who am planning to place their childmn for adoption or for the infants awaiting 

placement with adoptive pamnts, including clothing, housing, medical cam, food, utilities and 
transportation; 

b) Not mom than forty percent (40%) of the hinds wem used for counseling, tmining, or advertising; 

C) expenditures ■ or ** for administrative expenses, legal expenses, or capital 

h j gtar'rzed Financial Statement Form . This form of reporting may be used if the organization does 
not traditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 

a) Not mom than sixty percent (60%) of the funds wem used for the material needs of pmgnant 
women who am planning to place their childmn for adoption or for the infants awaiting 

placement with adoptive pamnts, including clothing, housing, medical cam, food, utilities, and 
transportation; 

b) Not mom than forty percent (40%) of the funds wem used for counseling, tmining, or advertising; 

c) None of the funds wem used for administmtive expenses, legal expenses, or capital 
expenditums; or, 

3. g^p enditure Tjggk^Fon^j. This form of reporting may be used if Organization does not traditionally 

have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request; and, 

& ■ S li p P |ier ln foreiatfon online. If Organization has any changes to the information requested in 

3" ' o1 !. the appll( '?! l t i?- 1 l mus ; u P date "» accoun t on the OAKS Supplier module. To update supplier 
account online at the OAKS Supplier Self-Registration module visit: www supplier obmnhin mw 


2 . 



SSJlWTT)' 0Mained dlreC * y ^° hi0 Shar6d ® 9rVi0e8 b * 

V th?s a^plicatiorv* 6 L,fe 0p9anlzatlon A PP |lcan ts: By June 1, 2018, the following (A & B) is required with 

K SSLSuST online usino *• 0AKS Supp " er «-** « 

B. Complete one (1) original, signed W-9form per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed (required)] 

c - » com ^ n ° - *•«« 

61 08,1 be obtained directly from Ohio Shared Services by calling: 


VI. 


SV 1 ?! S// ° r B an l ! zat,on f shall submit to ODH one of the three forms of reporting from Section 
201fr-May 3b V 20^9) S °° mp ,ance With the rules warding the use of funds received during the year (June 1, 

By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 

the information provided in this Application is true and accurate to my knowledge and belief. Further bv mv 

signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds 

? rs ? n * atlon "just comply with the terms and conditions of RC 3701.65 as set forth in this Application or risk 

l, e .!T!L re ° f and be 0b,iged t0 retum said Choose Life Funds ' n the event Organization does not conduct 
itself In the manner prescribed above. / 




Signature of Person Completing Application 


Julie Moore, President 
[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6 111 floor 
Columbus, OH 43215 

Contact Marius Igwe with questions at Marius, la we/aodh nhin now 



OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


SSJI^T 1 0r ?® n l“ t I?" S L . : Thls a PP |ication is due by June 1, 2018. Use this form to apply for SFY19 (July 1, 

aSri?nS.jH U « n fi| 3 /Sh 2019 ? h yy e Lffe F * u ? ds ' '! 18 ,m P° rtant that you completely fill in the requested information 
and include all other required documentation. An application will only be considered when all required documents 
and information has been provided by the deadline. 


! OD H an d Organ iz ation Info r mation. 


Organization 

- —r~| 

OAKS Supplier Number & Address Code 

00D0045590 

Federal Tax ID Number 

-1 

Street Address 

665 E Duplin Granivrlie Road, Suite 120 

City State Zip code 

GoJyrrrtu*, Ohio 

County of Location Providing Sen/ices 
(Entity must be physically present in the 
county to apply for funding; Only one 
Application Per Location) 

Farrfieid 

Address where ODH should Direct Payment 

665 L. Dublin Granville Road. Suite 120 

Columbus, Ohio46229. 

Counties of Service 

This location serves women from the following 
counties: 

. . -— -J 

Fairfield, Hocking Licking, Perry. Pickaway 

Name of Person and Title completing 
application 

Kathy Kellogg. CFO 

Area Code/Phone Number 

6^4-SB 8'6 774 

Email 

1 Ij 

'VikathykiSjpdhc.org 


By submitting this Application to ODH, Organization agrees to adhere to the statutory requirements 
an 2 ufoof/u^s a* outlined In Ohio Revised Code (ORC) 3701.66 and rules under Ohio 
Administrative Code (OAC) 3701-74-01, and I certify that the Organization: 


A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F. Is not involved or associated with any abortion activities, including counseling for or referrals to abortion 
clinics, providing medical abortion-related procedures, or pro-abortion advertising; 


G. Does not discriminate in its provision of any sen/ice on the basis of race, religion, color, marital status 
national origin, handicap, gender or age. 



S'!!? f v ‘ ,l *“ e fcl c .°"* , B? ou » and noncontiguous coundet: Organizations may apply tor Choose Life 
fends that may be available in contiguous and noncontiguous counties. The Organization must ceiWV bv 
signing the application, that it provides services to pregnant women residing in those counties that are listed 
m Sect,on I of this application. The ODH Director shall distribute funds allocStX a Suntyasfol^ 

’ L™ ^X^- niza]k>ns ,ocatedwithinthe(entftymust be p hysic8, ' y P resentin the 

* !^ ed Wlthin the county a PP |ies for finding, to one or more eligible 
toappfy for tSildhTg? " contl9UOUS counties ( entft y mu st be physically present in the contiguous county 

* or9anl2at !? n locat ®. d within th e county or a contiguous county applies for funding, to one or 
more eligible organizations within any other county that serves women from the identified county(ies). 

The director shall ensure that any funds allocated for a county are distributed equally amono elidible 
organizations that apply for funding within the county. «<«r. D uiea eqi / among eligible 


1 . 


Awtartta 1 Ch °“* Llf ‘ 0rB * nlartlon * : ** June ^ 2018 ' “'"•'"fl (A & B) Is required with this 

^ I?* 0 i°l to^following three (3) forms of reporting for the previous year, June 1,2017 to Mav 31 2018 
(Acceptable Form of Reporting"), which will be incorporated into the terms of this Application^ 

£1^'^ Randal Statement . This audited financial statement is required if Oraanization 
^ has . an audlted financfal statement that is available at the time of application The 

TheCPA^hnlwri^fe®? mU l, be prep ! red by an 'dependent Certified Public Accountant (CPA). 

familiar with current accounting standards. Statements must verify that the 
Choose Life funds were used as follows: y 

a) »?!J!lnZ!!? an ^Percent (60%) of the funds were used for the material needs of pregnant 

r mn9 to P ,a P e f to 0/r child ™ for adoption or for the infants awaiting 

hanspo rtam r adoptn/B parBnts ' including clothing, housing, medical care, food, utilities, and 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 
C) expenditures-or^ 0Serf ** administrative expenses, legal expenses, or capital 

T h , is fo m of reporting may be used if the organization does 
ot traditionally have an audited financial statement and to have one would create a hardship. The 
statement must verify that the Choose Life Funds were used as follows: 

S) SSLT 0/ ®iI ,an sM y pen ? nt ( 60% > °^e funds were used for the material needs of pregnant 

to P ,a 9 e , their chlldfBn fyr adoption or for the infants awaiting 
transportation^ ad0ptlVB pamnts ‘ including clothing, housing, medical care, food, utilities, and 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 
C) expendttures-or, ndS ^ *"® d for administrative expenses, legal expenses, or capital 

3 ’ U If.I[fS k !- n!q fomi of reporting may be used if Organization does not traditionally 

have an audited financial statement and a financial statement is not available at the time of 
pplication. This form may be found on the ODH website or available upon request; and, 

B ‘ ag£i p^^totometion onl ine. If Organization has any changes to the information requested in 
Section I of the application, it must update its account on the OAKS Supplier module To update suoDlier 
account online at the OAKS Supplier Self-Registration module visit: wv^.sunnli °r nhm° bin nl! PP 


2 . 



*" 0btelned direcUy from 0hto ■«*« nr 

V ' » £5££T U,e 0rB "" Zrt '° n Appllcan * ,: nr.June 1,2018, the followino (A S B) Is required will, 

A ' 0n "" e " 8inB ** ° AKS SUPP,ler Self - Re 9«™ t| o" "»«** « 

B ‘ £2P lato °, ne (1) u riflinal ’ s ' 0ned ^ form P er Organization, if your Organization has multiDie 
locations, please choose the location where you would prefer a check to be mailed (required)-. 


“* 0btalned direc nr *■" 0» Shared Sendees by cal»no: 


VI. 


\VA U aLl’JfHH* aU 0r S an J zations shall submit to ODH one of the three forms of reporting from Section 
20'l A £-May 30,2019) 9 COmp Iance Wlth the rules re 9 ardin 9 the use of funds received during the year (June 1, 

fhHTL Sl0n ? Ure ’' °? By that 1 have the authorlt y *0 act on behalf of the above-named Organization and that 

in to ia Application is true and accurate to my knowledge and STSTl Z 

OmanhrftiA ackn ° wledg ® th ft 1 understand and Organization agrees that in accepting Choose Life Funds* 
Si??"rfa? ° n |J) ust c ° m P | y wrth th e terms and conditions of RC 3701.65 as set forth in this Application or risk 

^^“ P rrrr said ch °°“ ue ** - -— 



—f 

k 

kj 


sis 

lature of Person Completing Application 


Julie Moore, President 
[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

®^ au °f Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6 th floor 
Columbus, OH 43215 


or°614466 a 4634 SWe ^ qUeStfonS at Marius, lowe fltodh.ohloom/ 



